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表２ AMI に対する PCPS症例一覧
分類
年齢（歳） 性別 施行時間（時間） CHDF施行 原因疾患A群
４６ M ３．３ AMI，高脂血症，vf
７５ M ２１．７ 心原性ショック，AMI
↑離脱可 ６０ M ４３．２ ○ 心原性ショック，AMI
↓離脱否 ５６ M ２７．８ ○ 心原性ショック，AMI
５５ M ２８．６ ○ 心原性ショック，AMI
６６ M ４４．６ ○ AMI
５９ M ４５．８ ○ 心原性ショック，AMI
６４ M ８２．８ ○ 心原性ショック，AMI
B群
５９ M １１．２ AMI，ステント拡張後 no-flow
↑生存 ８２ M ２５．５ 不安定狭心症 心原性ショック，AMI
７７ M ３２．４ ○ 心原性ショック，AMI
７５ M ８０．１ ○ 心原性ショック，AMI
５７ M ９１．４ ○ 心原性ショック，AMI
↑離脱可 ５９ M １７７．１ ○ AMI
↓離脱否 ６０ M １１．７ ○ 心原性ショック，AMI
６７ M １９．７ ○ 心原性ショック，AMI
８３ M ２３．７ ○ AMI
７５ M ２３．８ ○ 心原性ショック，AMI
６８ M ７７．０ ○ 心原性ショック，AMI
８３ M ８０．８ ○ 心原性ショック，AMI
６７ M １７４．２ ○ 心原性ショック，AMI
C群
６６ F ２．３ AMI
５８ M ２０．７ ○ AMI
↑生存 ６１ M ２３．６ 心原性ショック，AMI
５９ F ２．６ AMI
６３ M ９．７ ○ AMI
↑離脱可 ７４ M １２．７ ○ 心原性ショック，AMI
↓離脱否 ６７ M １３６．７ AMI
７８ F １４８．８ ○ 心原性ショック，AMI
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Current state and future challenges of percutaneous cardiopulmonary support for
acute cardiac infarction in our hospital
Yasuhito HAMA, Terumi TSUJINO, Koji NAGATA, Hiroaki NAGATA,
Takaaki TAKAMATSU, Satoshi NISHIUCHI, Yoshiteru MURAOKA, Hiroyuki KOJIMA,
Masato MIYAMOTO, Yu TAKEOKA, Sanae KITA, Kayoko TAJIMA
Division of clinical engineering technology, Tokushima Red Cross hospital
Our hospital was designated as an advanced critical care and emergency center by the Ministry of Health,
Labour and Welfare in ２００９, and the number of patients with acute cardiac diseases such as acute coronary
syndromes and acute cardiac failure at our hospital is increasing. These diseases need percutaneous cardiopul-
monary support（PCPS）as an auxiliary means.
Our hospital had４４ patients using PCPS between January２００７ and June２０１２. Out of these４４ patients,３０
had acute myocardial infarction（AMI）as an underlying disease showing the highest incidence. The present
study involved patients with AMI whose acute-phase treatment becomes very important. The patient group
consisted of ２６ males and ４ females with a mean age of ６６．２ years（４６‐８３ years）. Among these patients, １５
（５０％）withdrew from PCPS, and５（１６．７％）survived for more than three months after PCPS withdrawal.
After focusing attention on durations of PCPS, we found that among patients needing PCPS for more than
４８ hours, no patients had survived for more than three months after PCPS withdrawal. Based on this result, if
the cardiopulmonary function recovers, early withdrawal from PCPS within４８ hours after its initiation can lead
to an improvement in survival rate.
Key words : PCPS, early withdrawal, survival rate, acute myocardial infarction
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